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o5 STANDARD CERTIFICATE OF DEATH State File Nowommo
'BIRTH NO. REG. DIST. NO. 2 77 PRIMARY REG. DisT. uo._a_d_&_ Registrar's No, ... fQ ............. .
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where detcssed lived. It in.utuuon “rembdonce before
. * a, COUN . _||-—2a. STATE ) i i i, B COUNT .,‘,. adinision).
792/ Bemiscot Missouri i:’e {880t
b. CITY (If outside corparste llmits, writa RURAL ‘ndt:-ir':lh!n) cS[‘ALYEEEEI'. ”E:ﬂ c. Cg?{ -y L.sel}:;sgﬂg. within Lmits of
TOWN Caruthersville ToWNCarnthersvilla Bl =
d. FH&%P!I‘I]BME OF {If pot in hosapizal or institution, give streat address or location) pAsDrDRFEEESrS (If rural, give location) @ 7292_;
stiiotion 209 E, 18th. Street 209 F. 18th, Street - - <.
3. geclgﬁs%% 8. (First) b. (Middle) ¢ (Lest) . 4. DATE {Month) (D.y) . (Yesr)
(TepeorPrint) Harvey ¥, Ashford DEATH April 20,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH : 93 AGE* (I yeats| ‘1P UNDER t YEAR <] IF UNDER &1 HE3.
fir o . WIDOWED, DIVORCED (spacity) Lust birthday) | Months ] Daye | Hours | Mis.
ale White Marrie / January 2,1877 I
10a. USUAL OCCUPATION (Give kind of = 0b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . y
:on-dmn:mutol wnrkiul!ff(:':v:x{:nigr: oﬂ; ]-b ° DUSTRY IRTHFLA (City and State o h?. Coustrv) 1ZCSLTP:1Z'ER,§'?FWHAT
Clerk- Retired U,S, Post Office Luray, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
E.G. Ashford 1 Blorence ‘Co J
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 S1GNATURE OR NAME ADDRESS
{Yea, no, orynknown) | (If yes, xlve war or dates of service) NO.
Na X X irs, Stanley Bush Caruthersville Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

tp-@HIET AND DEATH

7 | Enter only onecnussper | 1. DISEASE OR CONDITION

Yine for (a), (b), sad (¢) DIRECTLY LEADING TO DEAT!-I'(a)

*This does not mean | ANTECEDENT CAUSES ﬂ .
the mode of dging, such | Afortid comditions, if any, giving DUE TO (b) .
as heart foilure, asthenia, | Tise to the abooe cause (a) stating

the underiying cause last.

de. It means the dis-

case, infury, or complica- DUE TO {e)
_tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
 Conditions contributing ip the death bul nod
related to the direase or condition causing deafh.

18a. DATE OF OP‘F{ROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. Sl vis [ w0
21a. ACCIDENT - {Bpecity) 21b. PLACEOF INJURY ¢e.e.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - e T e . boma, farm, factory, street, offios blds., stal
HOMICIDE .
21d, TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[=] NOT WHILE
INJURY | woRK AT WORK
c aa Fa .
2. T hereby certifipthat I atiended the deceased from _l_(lIO_ 1 9_',: lo / I that I last saw the deceased
alive on L 19, and that death- occurred at 82258 m., from the causes and on the dale staled above.

23c. DATE SIGNED

2. St AT RE ¢ rtitle) | 23b, Aoonsss
% &1* /4 Mo . 428> 19§65
2 Bummh CREMA— 24b. DATE "NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONV(Cliy, tows, of county) . (State)
{Bpeciiy} ?
f moval pril 22, le Georgetow - ‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DI RECTOR' S 1 GNATURE ADDRESS

2y
4-;_5:,”-35‘;- ' ) J H.8.8mith Funeral Home C'ville. Mo,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ™

{Licensed Embalmer’s S on R Side)




1357
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PEMISCOT COUNTY HEALTH DEPARTMENT . : RPRB 1055
COURTHOUSE  PHCWE 79
GARUTHERSVILLE, WO.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IME, OF DY e eeeeemmeeraeeeeemmmmnenesaeeemmmmamnns e . , Student Embalmer No....een....

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hna OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. ) r




